FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT b 2T FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O Oa.m
CORPORATION AT Ao Sandra B. Mortham
ANNUAL REPORT ' Secretary of State Secretary Of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 740261 (3)

1. Corporation Name

DESOTO-COUNTY CHAPTER #2066 OF AMERICAN ASSOCIAT

Principal Place of Businass Mailing Address
23 N POLK 23 N POLK 3. Date Incorporated or Qualified
Us Us :
4, FE! Number Appled For
94-2432086 Not Applicable
X | Pl T Maili
2. Princlpal Place of Business 2a, Malling Address 5. Certificate of Stalus Desirad 0 ss_-’s Additional
Z_I_l ;I Fee Required
Sulte, Apt. 4, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing %$5.00 May Bo
;r] Trust Fund Centribution (| Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 2_51 Oves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 (28] 30] Parsonal Property Taxdue June 30.  [lYes [ Ne
9. Name and Address of Current Reglsterad Agent 10. Hams and Address of New Registered Agent
81] Name .
BARk, Scane A-
CRAPO, MAYINE A 82| Sireat Address (P.0. Box Numboer i Not AcGeptanie)
1768 S.W. CLOVER DR. Lo TEXpS gUE
ARCADIA FL 33821 63
84| City . IasJ Zip Code
AREAD LA FL | l2g2db

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of chanping its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tgfmlliar with, anizi?l the obligations of, Section 617.0603. Florida Statutes.
SIGNATURE Z ISasn) zTﬁh t‘l) [T /7‘7?
7 DATE

Signalfe, lypad or printed nama of ragislored agant and tile  applicabls, (NOTE: Registerad Agent signature taquired whan rainstating}
12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE T [T DELETE 11 TTLE FPrESIOENT [T Change T Adattion | S
NAME CRAPQ, MAXINE A 1.2 KAME wieToRy MARY el
seevanoress | 1768 S.W. CLOVER DR. , 13 STREET ADDRESS | # G g A E./iiﬁﬁlbfﬁf}/cfm E
CITy-51-21P ARCADIA FL wdomv-st-2p | R EC-BHI A FL . Sl
Mg P ] DELETE 21 TIE VICE PRECIDENT O Change L3 Addition
Hame VICTOR, MARY 22 NAME SARKF-SBRAFINO
sweer aporess | 1978 NE FLORIDAN CIRCLE 23 sTReET ApDRESS [ S5 A I/_s FeoRo ° 6
ony-S7-2P ARCADIA FL _ zacrv-stzr | Hi2eANS -1 2
TIE 1] 1} DELEVE AT 17 SOERE U Py [J Change™ [T Addlilon
e COLLINS, MERRY JAYNE ¢ 32 e BaRrR JEANE
smecvaooness | P.O. BOX 1747 N/A s street anones | 2 0 TE X AS '
CY-§T- 2P ARCADIA FL som-s-2e {BRLH B ng Fl. 3gn bb —
TITLE DELETE 4LATTLE ] T N Chanpe dillon
NAME 'D:MNA, MINNIE w 4,2 NAME élg%cl E‘PE‘IJ J{)HIMM
staeer obress | 1566 FLORIDIAN CIRCLE sysmer aovvess | 7/ € AV SOHN SOW
CITy-ST-21P ARCADIA FL . aor-stze |ARCARI B, Ff, 3¢ bl
TME D [ DELETE 51TITLE JRECTO R [Tchange [T Addition
e LANIER, PHYLIS s2hAME PeareE, Lo P
sreeranoress | 7110 S.W. ODGEN RD. s3smeeraonRess |40 1 © 4 ’TIET £
GITY-ST-2P ARCADIA FL sagrv-stzr (A R RA B, f[ . 39Yabl
TITLE D E] DELETE 6.1 TITLE O IR EC‘; ) )?E M M y L) change 1 Addltion
NAME FARINA, SALVATORE - 52 NAME HuG-H k=) . -
smeeticonss | 1566 FLORIDIAN CIRCLE s iovess 12287 S KRx(6.Ton FAALE
OI1Y-ST-2¢ ARCADIA FL saonv-st2e (FERT QEMEN Eh. 345%2

14, | hereby cetify that tha information supplied with this filing does not qualify for the exemﬁu’on stated In Saction 118.07(3)(1), Florida Statutee. | further certify that the information
indicaled on this ennual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the racaiver or trustee smpowered to execute this repot as required by Chapter 817, Floride Statutes; and that my name appears in
Block 12 or Block 1?8“98& or on an attachment with an address.

YR 7',0.“2\'?)13\55') N Ef-EE'ﬂWE?“-J;;.E“'.&/gﬁR R Dns B 21 10 b 1 Ourr fzorer A1 it

NISAIAEISS ™,



